Periarthrosis humeroscapularis with restricted mobility of the shoulder joint is in some cases accompanied by changes in the hand on the same side (shoulder-hand syndrome). In advanced cases the hand is slightly cyanotic and damp, and there is stiffness and swelling of the fingers and hand, mostly in the morning; there may be pain and varying degrees of perspiration; the skin of fingers and palms may, be drawn tight so that the lines of the hand are effaced. The appearance is very much like that of post-traumatic reflex dystrophy, both in the violence of the pain and in the capricious way in which some persons are attacked by reflex dystrophy, others not. Still later in the disease fibrous nodes or strings may appear in the subcutaneous tissue in the palm of the hand or in the interstices, and osteo-arthrosis may in rare cases appear in the interphalangeal joints.
The fibrous changes may virtually diminish in most cases, even though there may still be some nodes or tightness hindering the full spreading of the fingers and causing lasting disablement. The changes in the soft tissues of the hand and fingers are of the same hard character as the changes in the soft tissues around the affected shoulder joint.
The aspect of the hand, the resemblance to the post-traumatic reflex dystrophy, and the course of the disease, makes one suspect that the sympathetic nervous system is involved; both Kahlmeter (1936) To some of the patients the injection is so disagreeable, on account of the region in which the injection takes place, and also because they are not permitted to do any swallowing, that one has to stop before the intended quantity has been injected. In other cases there has been such a pronounced relief from pain and stiffness that the patient himself has expressed the desire to continue.
Results
Since last year I have treated about fifty patients with this form of sympathetic block. I. have analysed the results in the first twenty-four patients. The shoulder-hand syndrome was the main indication for operation, and these patients made up sixteen of the twenty-four. The remaining eight were patients without this symptom but with, for example, pains in the shoulder and arm only, but of such violence that I found it worth while to try the block with the sole object of relieving the pain. I have also treated two patients with helodermi (fibrous pads on the dorsal aspect of the middle joints of the fingers), and a few others. Altogether these twenty-four patients have had eighty-six blocks (see Table) .
Most patients had consulted me privately, with the result that routine tests, especially measuring of the skin temperature and the perspiration test, were not undertaken. The selection of patients and assessment of the result of injection was purely clinical. Unless otherwise stated, the ordinary medical and neurological examination showed nothing abnormal.
Some of the patients were women at the climacteric and with climacteric characteristics; that is to say, they were as a whole rather fat and with puffy subcutaneous tissues. All the patients have formerly been given physical treatment with no satisfactory result.
Horntr's symptom presented itself after approximately 40 per cent. of the injections, but the result seemed independent of the occurrence of Homer's symptom. As can be seen from the Table, in the group with periarthrosis humero-scapularis about 60 per cent. of the cases improved and there was no effect in 40 per cent. In no case did the block aggravate the condition or produce lasting discomfort. The improvement has mostly been in diminution of pain and also of swelling and stiffness of the fingers and hands. The relief has often come immediately after the injection. In one patient the effect was excellent: after an attack of reflex dystrophy four years before, two fibrous nodules appeared in the first interstitials, and fibrous tension in the thenar, analogous to Dupuytren's contraction. The nodules were much softer after two injections; one of them disappeared completely, and the hand became more supple and soft. In the case of a patient with helodermi the nodules became softer after the first injection; she was able to put on her rings, which she had been unable to do for five or six years, but the good effect disappeared during the following two months, and no improvement followed a series of injections a few months later. In another patient with helodermi the operation was without result. uncertain: various explanations exist. As the ailment is supposed to be due to a dysfunction of the sympathetic one can assume that the effect of the block depends on a paralysis of the sympathetic, which is part of the reflex curve that keeps the disturbance of circulation going. The soothing effect may be due to the fact that the pain is purely " sympathetic " (Shaw, 1933 
